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3 
Exhibit A 

 
SPRINGDALE HEALTHCARE CENTER 

Computation of Rate Change 
For the Contract Period 

Beginning October 1, 2000 
AC# 3-SDV-J9 

 
 
 
      10/01/00- 
    09/30/01 
 
Interim Reimbursement Rate (1)  $88.63 
 
Adjusted Reimbursement Rate   85.48 
 
Decrease in Reimbursement Rate  $ 3.15 
 
 
 
 (1) Interim reimbursement rate from the South Carolina Medicaid Management 

Information System (MMIS) Provider Rate Listing dated January 25, 2002 
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Exhibit B 

 
 

SPRINGDALE HEALTHCARE CENTER 
Computation of Adjusted Reimbursement Rate 

For the Contract Period October 1, 2000 Through September 30, 2001 
AC# 3-SDV-J9 

 
 
  Allowable   Cost Computed 
 Incentives   Cost    Standard   Rate   
Costs Subject to Standards: 
 
General Services   $40.54  $54.01 
 
Dietary     7.55   10.12  
 
Laundry/Housekeeping/Maintenance     5.65    8.88  
 
  Subtotal   $5.11   53.74   73.01  $53.74 
 
Administration & Medical Records   $ -     12.91   10.55   10.55 
 
  Subtotal    66.65  $83.56   64.29 
 
Costs Not Subject to Standards: 
 
Utilities     2.28     2.28 
Special Services      .43      .43 
Medical Supplies & Oxygen     3.63     3.63 
Taxes and Insurance     1.58     1.58 
Legal Fees      .27      .27 
 
     TOTAL   $74.84    72.48 
 
Inflation Factor (3.20%)       2.32 
 
Cost of Capital        7.56 
 
Cost of Capital Limitation        -   
 
Profit Incentive (Maximum 3.5% of Allowable Cost)      -   

Cost Incentive       5.11 

Effect of $1.75 Cap on Cost/Profit Incentives     (3.36) 
 
Nurse Aide Staffing Add-On 10/01/99        .87 
 
Nurse Aide Staffing Add-On 10/01/00        .50 
 
 
     ADJUSTED REIMBURSEMENT RATE     $85.48 
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Exhibit C 
 
 

SPRINGDALE HEALTHCARE CENTER 
Summary of Costs and Total Patient Days 

For the Cost Report Period Ended September 30, 1999 
AC# 3-SDV-J9 

 
 
 Totals (From 
 Schedule SC 13) as      Adjustments  Adjusted 
Expenses Adjusted by DH&HS  Debit    Credit   Totals 
 
General Services $2,125,970 $ 43,806 (7)   $ 43,806 (7) $2,102,416 
     5,578 (8)     14,318 (8) 
     7,210 (13)     12,150 (11) 
        9,874 (14) 
     
Dietary    399,575    7,590 (13)        828 (8)    391,749 
        1,197 (11) 
        5,839 (12) 
        7,552 (14) 
     
Laundry      4,860      278 (13)        277 (14)      4,861 
 
Housekeeping    219,675   14,755 (13)     40,896 (14)    193,534 
 
Maintenance     95,212   20,526 (13)        235 (8)     94,745 
           97 (10) 
        1,191 (11) 
       19,470 (14) 
Administration & 
 Medical Records    741,497   27,820 (13)      1,172 (8)    669,492 
     2,553 (13)         43 (8) 
       85,040 (10) 
       13,573 (14) 
        2,550 (14) 
     
Utilities    118,421      127 (10)      1,129 (11)    118,249 
    25,502 (13)     24,672 (14) 
 
Special Services     22,450   74,881 (12)        393 (8)     22,143 
       74,795 (9) 
 
Medical Supplies & 
 Oxygen    273,195     -         8,862 (4)    188,106 
       12,001 (5) 
       31,999 (6) 
          493 (9) 
       21,939 (11) 
        9,795 (12) 
 
Taxes and Insurance    122,513    6,615 (10)      4,300 (2)     81,844 
    25,885 (13)     56,556 (3) 
       12,313 (14) 
 
Legal Fees     19,987      851 (13)      6,063 (10)     14,257 
          518 (14) 
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Exhibit C 
 
 

SPRINGDALE HEALTHCARE CENTER 
Summary of Costs and Total Patient Days 

For the Cost Report Period Ended September 30, 1999 
AC# 3-SDV-J9 

 
 
 Totals (From 
 Schedule SC 13) as      Adjustments  Adjusted 
Expenses Adjusted by DH&HS  Debit    Credit   Totals 
 
Cost of Capital    358,417   57,240 (13)     13,516 (1)    392,257 
    31,906 (15)     41,027 (10) 
                            763 (14)           

 
Subtotal  4,501,772  353,123    581,242  4,273,653 
 

Ancillary    185,613   31,999 (6)       -       217,612 
 
Non-Allowable  1,184,499   13,516 (1)     59,247 (12) 1,326,516 
    56,556 (3)    190,210 (13) 
     5,149 (5)     31,906 (15) 
    11,411 (8) 
    75,288 (9) 
   125,485 (10) 
     3,517 (11) 
             132,458 (14)                       
       
Total Operating 
Expenses $5,871,884 $808,502   $862,605 $5,817,781 
 
 
Total Patient Days     51,859     -          -        51,859 
 
 
     Total Beds        148 
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Schedule 1 
 
 

SPRINGDALE HEALTHCARE CENTER 
Adjustment Report 

Cost Report Period Ended September 30, 1999 
AC# 3-SDV-J9 

 
ADJUSTMENT 
  NUMBER  ACCOUNT TITLE  DEBIT  CREDIT 
 
  1 Accumulated Depreciation $  395,369  
  Nonallowable     13,516 
   Fixed Assets  $   57,068 
   Other Equity     338,301 
   Cost of Capital      13,516 
 
  To adjust fixed assets and  
  related depreciation 
  HIM-15-1, Section 2304 
  State Plan, Attachment 4.19D 
 
  2 Accrued Property Taxes     12,942 
   Retained Earnings       8,642 
   Taxes and Insurance       4,300 
    
  To adjust property taxes and 
  related accrual 
  HIM-15-1, Sections 2302.1 and 2304 
 
  3 Nonallowable     56,556 
   Taxes and Insurance      56,556 
 
  To adjust liability insurance expense 
  HIM-15-1, Section 2304 
  State Plan, Attachment 4.19D 
 
  4 Retained Earnings      8,862 
   Medical Supplies       8,862 
 
  To properly charge expense applicable 
  to the prior period 
  HIM-15-1, Section 2302.1 
 
  5 Retained Earnings      6,852 
  Nonallowable      5,149 
   Medical Supplies      12,001 
 
  To disallow expense not adequately 
  documented and properly charge expense 
  applicable to the prior period 
  HIM-15-1, Sections 2302.1 and 2304 
  State Plan, Attachment 4.19D 
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Schedule 1 
 
 

SPRINGDALE HEALTHCARE CENTER 
Adjustment Report 

Cost Report Period Ended September 30, 1999 
AC# 3-SDV-J9 

 
ADJUSTMENT 
  NUMBER  ACCOUNT TITLE  DEBIT  CREDIT 
 

 6 Ancillary     31,999 
  Medical Supplies      31,999 
 
 To reclassify prescription drug 
 expense to the proper cost center 
 DH&HS Expense Crosswalk 
 
 7 Restorative     43,806 
  Nursing      43,806 
 
 To reclassify expense to the proper 
 cost center 
 DH&HS Expense Crosswalk 
 
 8 Restorative      5,578 
 Nonallowable     11,411 
  Nursing      14,318 
  Dietary         828 
  Maintenance         235 
  Administration       1,172 
  Medical Records          43 
  Special Services         393 
 
 To adjust fringe benefits and related 
 allocation 
 HIM-15-1, Section 2304 
 State Plan, Attachment 4.19D 
 
 9 Nonallowable     75,288 
  Medical Supplies         493 
  Special Services      74,795 
 
 To adjust expense to cost of related 
 organization 
 HIM-15-1, Section 1000 
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Schedule 1 
 
 

SPRINGDALE HEALTHCARE CENTER 
Adjustment Report 

Cost Report Period Ended September 30, 1999 
AC# 3-SDV-J9 

 
ADJUSTMENT 
  NUMBER  ACCOUNT TITLE  DEBIT  CREDIT 
 

10 Utilities        127 
 Taxes and Insurance      6,615 
 Nonallowable    125,485 
  Maintenance          97 
  Administration      85,040 
  Legal       6,063 
  Cost of Capital      41,027 
 
 To adjust home office cost 
 allocation 
 HIM-15-1, Section 2304 
 State Plan, Attachment 4.19 
 
11 Intercompany      2,750 
 Bed Hold Revenue      9,400 
 Miscellaneous Income     21,939 
 Nonallowable      3,517 
  Nursing      12,150 
  Dietary       1,197 
  Maintenance       1,191 
  Utilities       1,129 
  Medical Supplies      21,939 
 
 To properly offset income against 
 related expense and reclassify  
 expense to the proper cost center 
 HIM-15-1, Sections 2102.3, 2105.3, 
 2106 and 2328 
 State Plan, Attachment 4.19D 
 
12 Special Services     74,881 
  Dietary       5,839 
  Medical Supplies       9,795 
  Nonallowable      59,247 
   
 To adjust special (ancillary) services 
 reimbursed by Medicare 
 State Plan, Attachment 4.19D 
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Schedule 1 
 
 

SPRINGDALE HEALTHCARE CENTER 
Adjustment Report 

Cost Report Period Ended September 30, 1999 
AC# 3-SDV-J9 

 
ADJUSTMENT 
  NUMBER  ACCOUNT TITLE  DEBIT  CREDIT 
 

13 Restorative      7,210 
 Dietary      7,590 
 Laundry        278 
 Housekeeping     14,755 
 Maintenance     20,526 
 Administration     27,820 
 Medical Records      2,553 
 Legal         851 
 Utilities     25,502 
 Taxes and Insurance     25,885 
 Cost of Capital     57,240 
  Nonallowable     190,210 
 
 To reverse DH&HS adjustment to  
 remove indirect cost applicable to 
 non-reimbursable cost centers 
 HIM-15-1, Section 2102.3 
 State Plan, Attachment 4.19D 
 
14 Nonallowable    132,458 
  Restorative       9,874 
  Dietary       7,552 
  Laundry         277 
  Housekeeping      40,896 
  Maintenance      19,470 
  Administration      13,573 
  Medical Records       2,550 
  Legal         518 
  Utilities      24,672 
  Taxes and Insurance      12,313 
  Cost of Capital         763 
 
 To remove indirect cost applicable 
 to non-reimbursable cost centers 
 HIM-15-1, Section 2102.3 
 State Plan, Attachment 4.19D 
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Schedule 1 
 
 

SPRINGDALE HEALTHCARE CENTER 
Adjustment Report 

Cost Report Period Ended September 30, 1999 
AC# 3-SDV-J9 

 
ADJUSTMENT 
  NUMBER  ACCOUNT TITLE  DEBIT  CREDIT 
 

15 Cost of Capital     31,906 
  Nonallowable      31,906 
 
 To adjust capital return 
 State Plan, Attachment 4.19D 

 
                           
        
   TOTAL ADJUSTMENTS  $1,266,616 $1,266,616 
 
 
  Due to the nature of compliance 

reporting, adjustment descriptions and 
references contained in the preceding 
Adjustment Report are provided for 
general guidance only and are not 
intended to be all-inclusive. 
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Schedule 2 
 

 
SPRINGDALE HEALTHCARE CENTER 

Cost of Capital Reimbursement Analysis 
For the Cost Report Period Ended September 30, 1999 

AC# 3-SDV-J9 
 
 
Original Asset Cost (Per Bed) $   15,618 
 
Inflation Adjustment     2.3156 
 
Deemed Asset Value (Per Bed)     36,165 
 
Number of Beds        148 
 
Deemed Asset Value  5,352,420 
 
Improvements Since 1981    200,886 
 
Accumulated Depreciation at 9/30/99   (953,915) 
 
Deemed Depreciated Value  4,599,391 
 
Market Rate of Return       .060 
 
Total Annual Return    275,963 
 
Return Applicable to Non-Reimbursable Cost Centers     (1,928) 
 
Allocation of Interest to Non-Reimbursable  
  Cost Centers       -    
 
Allowable Annual Return    274,035 
 
Depreciation Expense    124,603 
 
Amortization Expense      2,205 
 
Capital Related Income Offsets     (7,823) 
 
Allocation of Capital Expenses to Non-Reimbursable  
  Cost Centers       (763) 
 
Allowable Cost of Capital Expense    392,257 
 
Total Patient Days (Minimum 96% Occupancy)     51,859 
 
Cost of Capital Per Diem $     7.56 
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2 copies of this document were published at an estimated printing cost of $1.43 each, and a 
total printing cost of $2.86.  The FY 2002-03 Appropriation Act requires that this information on 
printing costs be added to the document. 
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